A

HEART OF THE WASATCH y

OWN IN SANDY PROGRAM
SANDY CITY DEPARTMENT OF ECONOMIC DEVELOPMENT

APPLICANT INFORMATION

Applicant Name(s):

Present Address:

Home Phone: Work Phone: Cell:

Total Number in Household: Ages:
Individual Gross Annual Income(s):

Name

Name

Name

Name

& H B H

Total Household Annual Income: (all members over 18 years of age) $
Income verification is required of all family members over the age of 18 required to file a tax
return in the form of the most current tax return and three (3) months pay stubs)

First Time Home Buyer? [ ] YES[ ] NO

Bankruptcy discharged in the past two years? [ ] YES[ ] NO

Are you a United States Citizen? [ ] YES[ ] NO

(If answer is no, please provide documentation of legal residency)

PROPERTY INFORMATION
(Property to be purchased) Property Address:
Seller’s Name & Address:

Single Family Dwelling: [ 1YES[ ]NO (Only homes which are zoned residential qualify)
Negotiated Purchase Price: $ (Include copy of Real Estate Purchase Contract)
The property being purchased is presently: [ ] New Construction (to be built) or

[ ] Constructed Home, that has never been lived in. [ ] Approved Subdivision

Realtor & Agency: Phone: Fax:
Lender: Phone: Fax:

| hereby apply for an Own in Sandy Loan. | agree with all the terms and conditions outlined in
the Own in Sandy Program Guidelines of which | have a copy. | understand that failure to
comply, or submission of false or misleading information may result in the rejection of this
application. 1 also understand that I am not committed to buy the above-mentioned property.

Signed: Date:

Signed: Date:




